
APPLICATION FOR RECORDS RETENTION SCHEDULE 

INSTRUCTIONS: See Publication No. 76-RM-1 for inrtructions on completing t h i s  form. Forward signed original to 
Department of Archives and History, Remrds Management Division, 330 Capitol Avenue, Atlanta. Georgia, 30334. 
Attention: Schedulina Section. 

OFFICE OF THE SECRETARY OF STATE 
DEPARTMENT OF ARCHIVES AND HISTORY 

RECORDS MANAGEMENT OIVISION 

FOR AGENCY USE 
poitwtion Date 

12-2 -81  
mliwtion Number 

Opemtions Div .  Infomticm Systwc; I TEC 1 4  1981 I n-Ec2 g 1981 
Tdephone Number . hrson to C0nt.a Working lime 

FOR RECoRDSWNAGEMeNT USE 
'* &Y? SdrSica1 Assistaxe , Application Numb.: 

7 69 20.7-A 1010 W e s t  Peachtree Stree t ,  N.W. 
Atlanta ,  Georgia 30367 

ate *usNed D.ts bmpleied 

. Dna of sefks 
arlicsl bnn 

1980 Present 

SAME 

5. Racqrds Series Tit@ lfol[awed by title usxi in office; if different] 
Medimd E h g l b i l i t y  ad Experdlture Caqmker Output F 5 c r o f i l m  R € P m  

(Micaid C.O.M. Repcorts) 

. .  . . .  . .  .~ . .. 
~~ - 
Rmnd Series Dcsuiption 

Documentsrelatingto: tkintainhq a Mica id  recipient el igibi l i ty list ad docunenting the 

~ This file contains the following documents (include form numbersand titles, ifanyl: 
Am& samples of the file. 

. - payment of claims to Medicaid providers .~ .~ . . 

Included are: See attached list 
. .  . . , .  

3. Monthly Rmferenm Rate 

One t? SIX months old 
twenty 1:ve months and older 

Letter-sin drawers : Legal-size drawers ; Shelves :Other IwuciQ) 

How often are rcmrds referred to which are: 

; q w n  to twelve months old ; Thirteen to twenty-four months old 
7 .  

FAnnuai R a n  of Accumulation of Records 12  cubic feet 



2. Aoaov ld  Ohpodtion Instn~&ons This wcy remmandr that th. file series b cut off n th end of &: 
0 Calendar Ywr: 0 Final imr; 0 Omu m0n. 

0 Hold in th. Qlmnt files urn l 7 W r h ( S )  wads); then 
0 Transfw to local holding area, hold 
0 Transfer to State Records Center: hold 
0 Destroy. 
0 T d e r  to San Archives for p r m n t  retention. 
gl omw lspecifvl 

vrarlr): then 
vurfd; 

Office REE&~IDS (tuplicate) copies: Mdld in current files.area until receipt of v e r i f i d  
uplatea report or u n t i l  110 lorqer needed for current 

. .  . . . ~  .. referewe; then . .  destroy. :-. , . 
Micaid ~ ibrary  copy: Place in M;aicaia &r&y upon receipt of report;  OM 3 y e s ;  

Security (OTiginal) - Ccpr Cut of f i le a t  the end of a c h  mnth; then transfer to State 

destroy. 

Reoords Center; b l d  7 years; then destroy. 

fhcs instructions apply to ail prior and future aeeumolnionr of the series. 



t 

#7 l?CIllDEn ARE: . -  . 

Security, Library and office mpies of daily, weekly, and mnthly carputer m t p t  
microfilm (C.O.M.) reports. 

M j u r l i c a t e a  C l a i m s  by Payee 
MjudiCatea C l a i m s  by Receip. I.D. 
American Druggist update 
&prcpriation Expense 
Bendex Transaction Alpha 
Bendex Transaction -ic 
Buy In Transaction Alpha 
Buy In Transaction m i c  
C l a i m s  Investiqation D e t a i l  Report 
Claims Rmess D a t a  Analysis 
Cost Settlement Deta i l  R e p o r t  
Cmulative Cash D i s k u r s m e n t  
Deletd Recipient Marmation List 
n n ELrme x-Ref Inaex 

Explanation of Medical Benefits (E.o.M.B.) 
E.P. Fi le  by Case # 
E.P. Fi le  by N m  
Five year Activity Ref .  by Prarider 
Labor m e  Jrxlrndl By Org 
I, n 11 By Project 
M?ms Reports 
Master Irdex by Trans. control x 
Mmthly Payment Balance 
IRnwric D i a g n o s i s  List 

n Pat I.D. # 11 

Drug List 
ICp-9 D i a g n o s i s  List 
Dental Procedure List 

n 

n 

I t  Supply L i s t  
Payment H i s t o r y  L i s t  by provider 

I, " by Recip. I.D. " mte 
FTovider Data Base 
Provider Listing A l p h a  

W i c  
k i p .  Eligibility Cards by C a s e  11 

" C l i e n t  n n 

" ELrme I, I, 

Recip Information L i s t  by Case # " L i s t  by Recip I.D. 
R e c i p  Name X Ref Idex 
Recip Past  ID X Ref Idex 
Refund Recoup Trans History 
Renittame €&ices 
n II (Nursing Hans) 
SSI Master File  
SSI Master upaate 
Suspenaea Claims x - Ref by Payee 

'rape Transfer Saurce C l a i m s  
Provider/Recipient B i l l i n g  Locator 

11 " " by Recip I.D. 



FOR AGENCY USE 
Am1ica:im b,te 

7/3/78 
App!ication Number 

I SEP 1 3  1378 

2 PersontoContact Working T ide Telephone Number 

J"L 1 2  1978 I 
r - OPERATIONS DIV.,  INQUIRY UNIT 

Joe Ertavy L ib ra r ian  894-4940 

1. Agency Address FOR RECORDS MANAGEMENT USE 
Department o f  Medical Assistance Application Number 

78-207 1010 West Peachtree S t .  N.W. 
At lanta,  Georgia 30309 

Date fleceiwed Date Cornoleted 

A O m s  of Series 
Earlien Loten 

I977 I present - 

i The Program Operations D iv i s ion  is responsible f o r  preparing and a d j u d i c a t i n g  Medicaid 
claims f o r  payment. This i s  accomplished by coordinat ing the c la ims processing, provider,  
r e c i p i e n t  and reference sub sys€em o f  the Medicaid Management In format ion System (MMIS) i n  
ensuring t h a t  the  processing and payment o f  claims are made w i t h i n  Federal and State I regulat ions;  maintaining a c lose re la t i onsh ip  with WAS i n  r e l a t i o n  to t h e  data processing 

I services they provide; expedi t ing the  ppyment and/or r e j e c t i o n  o f  c la ims i n  "suspense" due 
i t o  program ed i ts ;  and i d e n t i f y i n g  system and programing problems which cause backlogs or 
, erroneous payments and rocommending so lut ions to these problems. 

6. Remrdr Swim T i  (followed by title used in office; if different) 
(Medicaid CON Reports) 

MEDICAID ELIGIBILITY AND EXPENDITURE COHPUTER OUTPUT MICROPIIN REPOR1 

\ 
Amch w l e r  of me fik. 

2oorments relatins to: raintaiaing a Uedicaid e l ig ib i l i ty  list and to  documenting the pay- 
pznt pf claims t o  Medicaid providers and recipents. 



5. Retention Rquirements T)N following requires the series to be kept: 

a. State Law 3 years. d. Audit period .?years. 
-.years. 

years. 
b. Statute of limitation years. e. Admininrati*..e need 7 
e kclcrrl law 3 years. f. Federal retention i n m a i o n s  0 

Attach copy or excerpt of laws or regulations. Explain administrative need. 

- SEE ATTACHED SHEET 

2 Amorwed Disporition INtrUctl~~s This agency recommends tha t  the file series be cut OW ar thb and of M&: 

0 Calendar Year: 0 Fiscal year: fi Other See men. 

0 Hold in tha current files area mOnth(s1 year(s); then 
0 Transfer to l o e l  holding wea. hold 
3 Transfer to State Racords Center: hold 
rz Destroy. 
0 Transfer to State Archives for permanant retention. 
Po other mecwj 

w(d: then 
year(s): then 

O f f i c e  Reference Copies: Hold in  current f i l e s  area unti l  receipt of verif ied \, f updated report; then destroy. 
I 
t. Medicaid Library Copy: Place i n  Medicaid Library upon receipt of report; ho ld  

7 years; then destroy. ' I 
I 

c 

1 Security Copy: Cut off files at  end of each nonth; then transfer to S t a t e  Records 
Center; hold 7 years; then destroy. 

T m  instructions apply tp all prior and future accumulations of the series. 

Remmmendations in wa- 



Appl icat ion Date 7/3/78 

APPLICATION FOR RECORDS RETENTION SCHEDULE 

11 . ATTACHMENT 

Federal Register Guide t o  Records Retention, March 21, 1974, Vol. 39, No. 56, Pa r t  11, 
Page 10796, paragraph 5.60, State Agencies Administer ing Pub l ic  Assistance Programs, 
" t o  maintain records on appl icants and rec ip ients ,  proqram operation. f i s c a l  and 
s t a t i s t i c a l  informat ion.  and other  records necessarv fir reoor t i na  and accountab i l i t v "  . . - -. . - - - . . . - 
and paragraph 5.61, - - ~  State and Local Agencies P a r t i A p a t i n g  i n  Pub i ic  Assistance ProGams, 
" t o  maintain accounting and f i s c a l  records r e l a t i n g  t o  the  expendi ture o f  funds." 

Retention period: As prescribed by the Secretary. 45 CFR 205.60 and CFR 205.145. 

Three years f r o n  date o f  suhinission o f  expenditure repo r t  o r  u n t i l  r e s o l u t i o n  o f  a l l  
a u d i t  questions. 

Based on previous reference experience, Dept o f  Medical Assistance needs s e c u r i t y  
copy f o r  7 
File i s  used in connection with prosecution of suspected fraud cases. 
type of reports aid in discovering fraud cases since there are many ways to cross 
reference claims. 

years t o  provide f o r  prosecution o f  f raud cases and sett lement o f  c l a i m .  
The different 

7. Record Series Description (cont.) 

-Suspended Claims Cross Reference by 

-Adjudicated Claims Cross Reference 

-Adjudicated Claims Cross Reference 

-Cost Settlement Detail Report 
-Tape Transfer Source C l a k  

-Source Claims Reference by Recipient 
-Five Year Activity Reference by Provider 
-Five Year Activity Reference by Kecipient 
-Master Index by Transaction Number 
-Remittance Advices 

Payee Number 

by Recipient Identification 

by Payee Wlmber 

-Source Claims Cross werence by .. Provider 



Tape Transfer 
Master Index by Control No. 
Source Claim Cross Ref. by 

Sourct. ( 'I 1 ' .  Ref. by 

5 yr. Activity Ref. by mipient 
-- 5 yr, Activity Ref. by Provider 

Remittance Advice 
Eligible Patients by Case # 
Eligible Patients by Name 
sh!I by Name 
Cost SettIenent Detail Report 
Claims FTocessing Data Analysis 
Adjudicated Claims by Payee 
Adjudicated Claims by Recipient 
Suspended Claims by mpvider 
suspended Claim by Recipient 
Claims Investigation Detail 

Recipient Information Lit$ 
Recipient Eligibility by Name 
Recipient Cross Ref. Ipdex 
Nursing Hane Renittape Advice 
Nursing Hane Payment Update 
Nursing Hane Pamnt History 

Recipient 

Provider 

Report 

Provider/Recipient Billing beator NKRR32ORlD2P 

Provider Information Sheet PRrJl?n2RRolx 

Mmeric mpcedure Listing FmR5omolx 
Nuneric Drug Listing . -0% 
Nmeric Supply Listing iREPF5om 
Nuneric Diagnosis Listing FREpIL5oRp1)X 

July and August Total for Current Reports 
July and August Cost for w e n t  Reports 

weekly 204,479 91s 3,l.l.: 

monthly , 5,762 2G lX, 

mnthly 11,540 53 5: { 

mnthly 11,540 53 5'' 
mnthly 57,491 262 26'' 

monthly 1,914 10 1\, 

weekly 189,348 s33 6,19- 

monthly 10,148 46 93 i 

monthly 20,298 02 1.8 
monthly 4,702 21 2 2  

monthly - - - 
monthly 22,055 99 l!i> 

rnthlqtr. 757,129 3,509 52,62- 

rnth/qtr . 795,634 3,582 53,73 ! 

monthly 1,914 9 1( I 
monthly 1,914 9 I<!? 

monthly 67,063 301 29: : 

monthly 11,534 78 7h 

mnthly 2,410 12 11' 

monthly 2,410 12 12 

monthly 3,024 16 1 5  
mnthly 2,327 13 I:, 

monthly 718 33 33 

CMA monthly 20.191 

m monthly - 
WAS monthly - 
MAS monthly - 
m monthly - 
m.43 monthly - 

2,205, 545 

$14,336 



" . 
~ . .  

~ __ j  

I .  , . 
APPLICATION FOR RECORDS RETENTION SCHEDULE 

FOR AGENCY USE 
wlication Gate 

- - 
Spplication Nvmbx 

7/3/78 

INSTRUCTIONS See Publication No. 76--DM-? for instructions on completing th i s  form. Forward signed original to 
Department of Archives and History. Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334. 
Attention: Schedulins Section. 

1. Agenw Address FOR RECORDS MANAGEMENT USE 
Department of Medical Assistance ADplicanon Number 
1010 West Peachtree St .  N.W. 
Atlanta, Georgia 30309 7B-207 

Date Wsceived &ate cnrnol*r*d 

Zarliest Latest 

1977 1 present _- 
(Medicaid COM Reports) 

MEDICAID ELIGIBILITY AND EXPENDITURE COMPUTER OUTPUT MICROFILM REPOR'I 

The Program Operations Division is responsible f o r  preparing and adjudicating Medicaid 
claims f o r  payment. Th i s  i s  accomplished by coordinating the claims processing, provider, 
recipient and reference sub system of the Medicaid Management Information System (MMIS) i n  
ensuring t h a t  the processing and payment of claims are  made w i t h i n  Federal and S ta te  
regulations; maintaining a close relat ionship w i t h  DOAS i n  re la t ion  t o  the data processing 
services they provide; expediting the payment and/or re ject ion of claims i n  "suspense" due 
t o  program edits; and ident i fying system and programming problems which cause backlogs o r  
erroneous payments and recommending solutions t o  these problems. 

~ ~ .- .~ 
r. .Remid Series Description T h i s  file contains the following documents Knc/u& form numb& and tick, if any]: 

Anach samples of the file. 
i 
lDocuments r e l a t ing  to: maintaining a Medicaid e l i g i b i l i t y  l ist  and t o  documenting the pay: 

ment of claims t o  Medicaid providers and recipents. 
6 .  

Included are: securi ty ,  l ib rary ,  and o f f i ce  copies of monthly, quarterly,  and annual c o w  I 
puter output microfilm reports. Report titles are as follows: 

i 
-Medicaid Management I n f o w t i o n  System -Supplementary Security Income F i l e  . 
-Eligible Persons F i l e  Recipient Ident i f ica t ion  
-Supplementary Medical'Insurance F i l e  
-Cash Journal by Vendor and Case number 

Transactions by Provider Kumber -Suspended C l a i m s  Cross Reference by 

-3fedicare Suspended C l a i m s  Selected by 

i 
i 

Provider Number 
(see attachment) 

alphabetically by name of report;  thereunder chronologically by 
da te  of report. 

HOW often are record; refitredtii whlcKK:  

Fi l e s  are arranged: 

~ ~- ~ 

~~ 
~~ ~~~ 

~~ ~~ 

~ ~- ~ ~ ~~ ~~~~~ ~~ 
~~~~~ 

~~ 

1. Monthly Reference Rate 

One to six months old : Seven to twelve months old ; Thirteen to twenty-four months old 
twentyfive months and older ? 

I .  Annual Rate of Accumulationof Rsmrds 
Letter-size drawers : Legal-size drawers ;Shelves ;Other /tpxifyl 

(24 cubic f t . )  -- . - ~ ~  
9-50-71; Rev. 7 6  lover1 



~ 

ES [ NO I 10. Questionnaire (Place an "X" In the ploper column) * * I * * A  ' . *  Pi - --_- 
a. Is th is  the official copy of the series? 

where is i t 7  

series contain confidential information requiring securiw handling? If yes, site law or regulation. 
. - 

X 

1 ~ 

g.'ls thih&iXtic4 o D ~ ~ ~ ~ ~ ~ o ~ ~ ~ ~ ~ ~ ~ ~ d i ~ ~ ~ ~ ~ g ~ d  &%&*@&Em& File 
If yes. attach cow. - 

If veswhere? 
h. I s  there a duplication of this series in your office, or in another office or agency? 

Numerous Office Cop iesu t i l i zed  e o u g h o u t  Department of Medical Assistai 

Attach copy or excerpt of laws or reqalations. Explain administrative need. 

~- SEE ATTACHED SHEET 

2 AowovedDiq3olition Instructions This agency recommends that the f i le series be cut OH at the end of each: 
0 Calendar Year; 0 Fiscal Y e a r ; a  Other See then, 

0 Hold in the  current files area mOnth(S) yeark); then 
C Transfer to local holding area, hold 
i2 Transfer to State Records Center; hold 

yearis); then 
yearis); then 

c Destroy. . .  
0 Transfer to State &chives for permanent retention. 
# Other I$oec!fyI 

i .  

.6 

Office-Refe-rence Copies: Bold i n  current f i les area un t i l  rece ip t  of ver i f ied  
updated report;  then destroy. 

t 

9 

C 

Medicaid Library Copy: Place i n  Medicaid Library upon receipt  of report;  hold 
7 years; then destroy. . 

I 

Security Copy: Cut off f i l e s  a t  end of each month; then t ransfer  t o  S ta te  Records 
Center; hold 7 years; then destroy. 3 

A .~ ~~ 

~~ ~ ~~ ~ 

ins- instunions appiy to ati priorand f u t u ~ m u l a t i o n s  of thein. 
- ~. 1 -- , . T c  ~ :, i &t\  

lecommendations in para- 
raph 12 are approved. 
tf dkapproved, attach letter 
'f explanatim.) 



~~ 

/ Application Date 7/3/78 

APPLICATION FOR RECORDS RETENTION SCHEDULE 

11. ATTACHMENT 

Federal Register Guide t o  Records Retention, March 21, 1974, Vol.  39, No. 56, Part  11, 
Page 10796, paragraph 5.60, S ta te  Agencies Administering Public Assistance Programs, 
"to maintain records on applicants and recipients ,  Droaram ooeration. f i s ca l  and 
s t a t i s t i c a l  information, and other records necessary for reporting and accountability" 
and paragraph 5.61, --- Sta t e  and Local Agencies Par t ic ipa t ing  i n  Public Assistance Programs, 
" to  maintain accounting and f i s ca l  records re la t ing  t o  the expenditure of funds."  

Retention period: 45 CFR 205.60 and CFR 205.145. 

audi t  questions. 

Based on previous reference experience, Dept of Medical Assistance needs securi ty  
copy f o r  7 
File is used in connection with prosecution of suspected fraud cases. 
type of reports aid in discovering fraud cases since there are many ways to cross 
reference claims. 

As prescribed by the Secretary. 

- T h r e e  years from date o f  submission of expenditure report  o r  unt i l  resolution o f  a l l  

years t o  provide f o r  prosecution of fraud cases and settlement of claims. 
The different 

7. Record Series Description (cont.) 

-Suspended Claims Cross Reference by 

-Adjudicated Claims Cross Reference 

-Adjudicated Claims Cross Reference 

-Cost Settlement Detail Report 
-Tape Transfer Source Claims 
-Source Claims Cross Reference by 

Payee Number 

by Recipient Identification 

by Payee Number 

Provider 

-Source Claims Reference by Recipient 
-Five Y e a r  Activity Reference by Provider 
-Five Y e a r  Activity Reference by Recipient 
-Master Index by Transaction Number 
-Remittance Advices 


